B 11 A
(AR] Apr 10, 2006 08:00 AM

DOCUMENT # P02000055671
1. Entity Nama Secretary of State
SOUTHWEST DEVELOPMENT GROUP, INC.
Principal Piace of Business " . Mailing Address
§203 SW 23 AVE P O BOX 100065
o B RN AR R
2. Prncipat Place of Business 3. Mabng Address
Suite, Apt. #, ate. Suile, Apt. #, sfc. 15t MOOHRE CR2EU34 {10/05)
Ciy & Staie Cily & State 4, FEI Nureher 47-1430863 | ] :;;ﬁ;‘::; ::Jr
Zp Counity zp Couniry 5. Certificate of Status Desired O gg'gqu’?f:;ﬁma’
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
gIZlbgASS\:VDZ%B[AqﬁEA B . Street Addrass (P.Q. Bax Numbeex is Not Accesabie)
CAPE CORAL FL 33914 -
City FL 1 Zip Codie

8. Tihe above named enlity submits this statement far the aurpase of changing iis registered office or registesrsd agent, or bolf, in the State of Flarida. 1 am lamitac with, and Gon-
Ine ophrgations of ragisierad agent.

SIGNATURE .
Srgerature fypes ar prreod name of seprsternd agont an WIe n AROLCabiy INCTE: Reqisicred Agent sqnatua roaurad whaa gngatng DATE
T R T T

FILE NQWIIt FﬁE [S$1 50.00 : . 8. Election Carnpaign Financing ~ $5.00 May :
(.. ARter May 1, 2006 Feo Wilf Be $650.00, . Trust Fund Contiution.  []  Added to Feas
Mgke Check Payable to Florida Bepartnient of State .
10, DFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
e P O petee AL [ Change oS
e VILKAS, DEVRA A MAME
STREET AUURLSS {5203 S.W. 23 AVE. STREET ADGRESS
CIre-ST-2m CAPE CORAL FL. 33914 i Ciry-37-2P _
e VTS [0 petere TiTLE O3 Change T3 22
HAME VILKAS, WALTER | ¢.JR HARE ) BT irﬂl -
STREET ATDRESS 5203 S.\W. 23 AVE. STREET ADDRESS 04/ gg%‘%ﬁﬁd; aoe 150,00
LaTY-5T-21F CAPE CORAL FL 33914 Cive-ST-2P
T O peete e [Jonamge [ ae
HENE AN .
STRIET ADDRESS STRLE] ADORESS
CHY-ST-7P CUTY-§1- 2P
e 3 ouicte 31} Ol Cange ] et
HAML HAME
SIREFTADDICSS STRECT ADDAESS
rY-SL- I CITY - 51- 2P
e [ olets Tilie {1 Change  [TAsuN
NAME MAME
SHILET ADDAESS SYREET ADDRESS
Ty - §T-11F T 57 19
une (7 Celete e Conemge Qe
NAME NAME
STRELT ADDRESS i STHEL ADDRESS
CHy-§T-21P ey -S1- 7

12. | hereby cerbly thal the informalion suppiied with this hifng does not qualily for the exemplions contaned in Section 119, Fionoa Slatutes. | furlher cerlily that the inlarmation
inacated on this repor or supplemental report is ve and accurate and that wy signature shall have the same Iegai elfect as if made vnder vally; that | am an oflicer or director
af the carpasation of the receiver of frustee empowered 10 sxecute this report as requited by Chagter 507, Flarida Statutes; and thal my name appears i Biock 10 or Block 11

if ctwnged. ar on an gitgchment with an address. with all other like empowsred.
SIGNATURE: Pzt U3-Oo




